AC 3271-S (Effective 4/12)

FORM A

New York State Consultant Services
Contractor’s Planned Employment
From Contract Start Date Through the End of the Contract Term

State Agency Name: SUNY Upstate Medical
State Agency Department ID: 3320211
Contractor Name: Dwyer Architectural
Contract Start Date: 03/13/2025

Agency Business Unit: 28110

Contract Number: D550402

Contract End Date:

/1

Number of Number of Hours Amount Payable

Employment Category Employees to be Worked Under the Contract

. dosgﬁg i ghﬁgﬁ(g’ﬁeﬁg 2.00 276.00 $43,779.00

;S;SVO;&.M Architectural Drafters 200 405.00 $27,897.00
43-6011.00 Executive Secretaries and

Executive Administrative Assistants 1.00 48.00 $2,755.00

(Dwyer)

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 5.00 729.00 $74,431.00

Grand Total

Name of person who prepared this report: Elizabeth Fritz, AIA, [IDA
Phone #: 315-473-1800

Title: Partner
Preparer’s Signature:

Date Prepared: 03/19/2025

(Use additional pages, if necessary)

%W;Zg
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AC 3271-S (Effective 4/12)

FORM A

New York State Consultant Services
Contractor’s Planned Employment
From Contract Start Date Through the End of the Contract Term

State Agency Department ID: 3320211
Contractor Name: IPD Engineering
Contract Start Date: /7 /

State Agency Name: SUNY Upstate Medical

Agency Business Unit: 28110
Contract Number: D550402

Contract End Date:

{1

Number of Number of Hours Amount Payable

Employment Category Employees to be Worked Under the Contract
VP/Project Manager 1.00 34.00 $8,295.00

Mechanical Design Engineer 1.00 172.00 $21,930.00

Electrical Engineer 1.00 222.00 $27,216.00
Plumbing/FP Design Engineer 1.00 42.00 $4,074.00
Designer/Drafter 1.00 12.00 $2,302.00
Drafter/Admin 1.00 - 18.50 . $2,368.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 6.00 500.50 $66,185.00

Grand Total

Name of person who prepared this report: D.Clay

Title: VP
Preparer’s Signature:

Date Prepared: 03/17/2025

(Use additional pages, if necessary)

W%C@Lj

Phone #: 315-423-0185

Page 1 of 1



AC 3271-S (Effective 4/12)

FORM A

New York State Consultant Services
Contractor’s Planned Employment
From Contract Start Date Through the End of the Contract Term

State Agency Name: SUNY Upstate Medical

State Agency Department ID:

Contractor Name: Ravi Engineering Hazmat
Abatement Survey & Design - UMU - 2W - Dining

Room Refresh
Contract Start Date: 0/00/0

Agency Business Unit: 19-10

Contract Number: D550402

Contract End Date:

1

Number of Number of Hours Amount Payable

Employment Category Employees to be Worked Under the Contract

17-2051.00 - Civil Engineering 2.00 67.00 $10,867.00

;gazgﬁlgglgpwronmental Scientist 200 72.00 $7 586.00
_‘Iéfhonzig.aor?-Environmental Engineering 1.00 28.00 $2’121'00—

0.00 0.00 $0.00

0.00 0.00 $0.00

Total this Page 0.00 0.00 $ 0.00

Grand Total 5.00 167.00 $20,574.00

Name of person who prepared this report; Benjamin L. Reddy

Title: Environmental Department Manager

Preparer’s Signature;

Date Prepared: 3/17/2025

(Use additional pages, if necessary)

Phone #: 585-697-2083
B

Page 1 of 1




AC 3271-8 (Effective 4/12)

FORM A

New York State Consultant Services
Contractor’s Planned Employment
From Contract Start Date Through the End of the Contract Term

State Agency Department ID: 3320211
Contractor Name: Trophy Point
Contract Start Date:  / /

State Agency Name: SUNY Upstate Medical

Agency Business Unit: 28110
Contract Number: D550402

Contract End Date:

/1

Number of Number of Hours Amount Payable
Employment Category Employees to be Worked Under the Contract
Cost Estimating 13-1051.00 3.00 42.00 $6,954.00
0.00 0.00 $0.00
0.00 0.00 $0.00
il 0.00 0.00 $0.00
0.00 0.00 $0.00
| 0.00 0.00 $0.00
I 0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00
0.00 0.00 $0.00_
0.00 0.00 $0.00
Total this Page 3.00 42.00 $6,954.00

Grand Total

Name of person who prepared this report: Richard Chudzik

Title: President

Phone #: 716-823-0006

Preparer’s Signature: W%ﬁ

Date Prepared: 3/14/2025

(Use additional pages, if necessary)

Page of




